MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262.‘:0:36418

OERPARTMENT OF PUBLIC HEALTH AND WELFA
STATE FILE NUMBER
Registration District No. ___..Primary Registration District No. é.é_’_/__?_{_--keginrar‘l Ne. __é_ A —— .
}. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If imt.i.iulion: Rali;ience before
. COUNTY . STAT s b. COUNTY issi
e300 | 18 » ol Clay > ST Missouri Clay *dmission)
ev. 4/5 % b. congr (If ocutside corparate himits, give TOWNSHIP only} Length of stay in 1k <. c‘n)r; Imside Limits
o .
= Town Excelsior Springs Lifetime TOWN Excelsior Springs Yer O Ne R0
g C4 I < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I cviside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
2 g | | INSTITUTION Bxcelsior Hospital Yenp] NoD) Route #1 Yerjg Mo
q 3. ('_:AME OF DECEASED First Middle Last 4, DOAJE Manth Day Yuar
ype or print]
- Jesse Newton Malott oea™  June 16, 1962
4 (2] 5. SEX 6. COLOR OR RACE 7. Married (X  Never Married [J (8. DATE OF 8IRTH | % AGE (fast birthday) | IF UNhDEl 1D‘rsmz ::uuoen 24 HR
- Widowed (O Divorced [} Maonths ays ours Min,
5 7 Male White ' e 10-5-1889 72
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& W duzjng most of working life, even if retired)
2 Rarmer Farming Clay County, Mo. USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q Hiram Malott - Hannah Pollock Ruby B. Malott
8 2 v 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, ip, or unknawn}[ (If yes, give war or dates of servical .
QUL | o | - = - - Ruby Malott, Rt. #1, Ex.Springs, Mo, __
% - 18. CAUSE OF DEATH (Enter only one cause per line { INTERVAL BETWEEN
10 E PART . DEATH WAS CAUSED BY: ONSET AND DEATH
o w z immepiate cause (@ ongestive heart fallure,fasgt anricular 24 hr,
1M o1 0 . fib.
w g o} o . l'.
- o (S a Conditions, if any,]  DUETO CEerebral emhnligm nr.
. - v }UT) . which gave rise to e -
= 2 . above c]:ule d(l),
- = tating the under-
13/, = yating the under- | erort.Scler. H.D, Class IVD,auricular fibrill. 1 yr,
g z - PART 1l. OTHER SIGNIFICANT CONDH’IONS CONTRIBU‘IING TO DEATH but not related to the terminal PART UL, If deceased was female was
'E_? diseasa condition given in PART | [a} there a pregnancy in last 90 days.
UE) ;J ) ) rD Yes | 3 Ne fD Unknown
g E 19. W;.;': AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
5 [ PERFORMED' m} m| 0
= g YES [0 NO
b4 I.EI.I 3 20¢, TIME OF Houl Manth, Day, Year
o I 5 INJURY  a.m.
§ & g P, i
] -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
y o WHILE AT WORK 1 farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [
o o [a]
5 (o) E é 21. | attended the deceased from__ q /10 /F‘n Tﬂ—é—#lé-fléz——‘ﬂd last saw :::1 alive en. 61/16/62
@ g o Death occurred at. 6 ‘5 0 AM m on the date stated above, and to the best of my knowledge, from the causes stated.
[*F] = ¥
g E 8 15 271 SIGN. {Degree or titje) : 22b. ADDRESS 22¢c. DATE SIGNED
> | |3 = JAMDruit TN Excelsior Springs, Mo. 6/18/62
3;' Z3al BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, ar county) (State)
of [T} " B>
g i ur 6=19 62 Crowp Hill Excelsior Snring,aa_Mo.
= e 24, FUNERAL DIREchrichard F ATDRﬁS) I ) 25. DATE RECD. BY LOCAL REG. 2 REGISIRKR;S SIGNATURE —
o] - -
= 5 uneral Rome, Inc, J-2-¢63

EXCG-iS‘lO_fspflngS, MISSQHHud Embalmer‘s Statement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER ' -

| hereby certify that the body whose 'name is recorded on the reverse side of this certificate was embalmed by me,

oY — Student Embalmer No.

working under my personal supervision. /j

Student @—W ;/ L AP 2t~
Signature of Student Embalmer
Licensed Imer No 4‘:& 8?

P.O.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- ' <




